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Thiz report Is mandatory under P.L. 86-257, a8 amanded. Failura to comply may result in erimingl prosacution, fines, or givil penallies as provided by 28 U.5,C 439 or 440,
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[ READ THE INSTRUGTIQONS CAREFULLY BEFORE PREFARING-THIS REPORT, ]
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3. Name and address of person filing.

City

State

Enter appropriate data below If, during the past flzcal yesr, You er yeur spouse or minor child directly or indirectly had any of the following Intarssts

(except a3 gpacified in the excluslons set forth in the Instructions)r- - -

A. Held an intergst in, sngyaged In transections (in‘olud‘lng loans) with, of derived incoma oF dth’é{écnnafnfc bansfit of
monetary value from an amployer whose amployaes your arganization represants.oris 8étively sesking to represent.

6. Narme and address of Employer (Including trade name, If ary). 7.2. Natura of Interest, Transaction, or Incorre.

AT AT

Straet

City

State

Slgnature

18, Signature and verlfication. The undersignad deglares, unde,r panalty of Perjury and other applicable panaltles of the 12w, that all of the information _I
ts}, has baan examined by the signatory and Is, to the best of the

submitted In this report (including the informatlon eontgined in any acuanpanylng dostimen

undersignegeknawledge and belief, trye, coract, and compizia. (See the section on pensities in the frisiructions.)
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-Ngme s Pargon Flling File Nurnber U«

B. Held an intersst in or derived nsome or econamia beneft with manstary valus from a buziness (1) a
substantlal part of which consists of buying from, ssling or leasing is, or otherwise deafing with tha buslness
of un employer whose employees your labor organization represants ar is activaly sasking to represent, or
(2) any part of which congigtz of buylng from orssliing or leasing diractly or indiractly to, or othetwises
dealing with your fabor organlzation or with & trust in which your labor ergenization fs Inferested.

8. Name and address of Business (Including trada name, If any). ) 9, Business daala with;
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11.a. Natura of such dealing.
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12.b, Amount.

C. Rocelved from any emplayer (other than an employsr covered under parts A ang 8 above)
or fratm any labor relations consultant to an employer any payment of monay or ether thing of value,

18.a, Name and address of Employer or Labor Relations Consultant
(Including trade hema, if any).
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14,5, Amount of peymaent,
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13.b. Iz the Business en Employer 3
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